
&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIF/CA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on aJI applications for a Federal Haz.ard­
ous Waste Pennit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 
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.-> 1.0.- F O R OFFICIAL USE ONLY ,. 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-<ligit number from 40 CFR Part 261.31 for each listed hazardous 

WU$te from non-specific sources your installation handles. Use additional sheets if necessary. ·. 

I 2 3 4 5 6 

'1 
~-~ IF lo lo 16 Flolol7 IF lo loIs IF lo lo 19 

I 

I I I 
) 

\ 

26 •• Z3 •• 
7 

, 
• 9 10 I I 12 

I I I I I I I I I I I I I I I I I I ,., 20 . ., ,._ . •• . , . 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Par-t 261.32 for each listed hazardous waste from 

specif ic industrial sources your installation handles. Use additional sh<.>ets if r>ecessary. 

1 3 14 15 I 6 I 7 18 

I I I I I I I I I I I I I I I I I I ., L2~ ··- Ll> . ~ 
19 20 

i 
21 22 2 3 24 

I I l ·! ,I I I 'I I I I I I I I I I l 
. .. . ,. •• " •• . .. " 

,. 
25 26 27 28 211 3 0 

I I I I I I I I I I I I I I I I I I 
. ·~ 

. •• . . . tl •• .. . ,_._ 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFA Part 261.33 for each chemical sub-

stance your installat iOn handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

I I I I I I I I I I I I I I I I l l 
rn . .. 

37 38 39 4 0 41 42 

I I I I I I I I I I I I I I I 111 
-~ :ll _._ u <l_ . ~ :u . •• , •• . .. 

43 44 45 46 47 48 

I I I I I l I I I I ! I l J l I I I ., - '" .. - •• 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each lined hazardous waste from hospitals , veterinary 

hospitals. medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 .51 52 53 54 

! I I I I I I I I I I l J J l I I I 
tO - •• L~•-

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

ha.cardous wastes your installation handles. (Sec -a CFR PMu 261.21 - 261. 24.) 

Os. IGNITABLE 2. CORROSIVE 03. REACTIVE o ... TOXIC 

(0001) ( o I (0003) (000 0) 

X. CERTIFICATION .~:,:·""~:. ... .-· .~~~~ .. .(, ~··:··,,· Jl If'~·. '~\ :~)' .(. ;!:·:"' ~ ~:' : :~'. ' •. - ~ ~-.~·\, . :: .. ;., .. , 'j·t-. ··.'• " i I r, • , . ·~ .... ~ .• · ~)·,,. , ... ,.,..~ 
(''1" 1

' '~-~)\'. ,. :~~ ... ~~:..,'.\,.).J'_'!.,.I,._:,.'.+ ~ • 

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this and all 

auached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 

1 believe char the submitted information is tntc, accurate, and complete. 1 am aware that there are significant penalties for sub­

mitting false information, including the possibility of fine and imprisonment. 

NAME /)o OFFI C IAL TITLE: (type or print) O ATE SIGNEO 
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PART A RE- ENTRY FORM 

Facility EPA ID t----!::C/~7f_D~o-=---0_{_4_5_G__;_Cf_1-_C(_.!.___ 

Notification 
Screen 

Maintenance 
Screens 

. Part A 
Screens 

Other: 

ADD : Facility Status Indicator ·--=1 __ __ 

ADD: TSD Indicator "C" 

FC Screen: 

Delete Comment 001 $ 

Cl Screen: 
Add Process Codes: 

Code Amount Unit 

.2o I 
-

Screen 2 : Add Map Indicator TJ· 
Add Business Indicator ft 

Screen 3: Add Date Received ~Q II ob 
Add Existance Date 51 QcX.O~ 

Screen 5: Add Drawing Indicator 11 
Add Photo I ndicator [3 



UNITED STATES ENVIRONMENTAL. PROTECTION AGENCY 

REGION I 

J. F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203 

August 24, 1984 

Edward Parker, Assistant Director 
Hazardous Waste Management Section 
Department of Environmental Protection 
165 Cap.i tql Avenu~/State Off ice Bldg. 
Hartfora, C0nnecticut 06106 

Dear Hr. Parker: 

This letter is in response to your letter dated July 6, 1984, 
concerning status changes from a list of 122 TSD facilities. 

At prese nt, EPA has processed status changes for 18 facilities. 

Enclosed you will find a list of those facilities and the changes 

made . Al so enclosed are the Part A permit applications to be 

r eturned through DEP to the particular facility. Please ccpy EPA 

on your l e tter transmitting the Part A's to the f o rmer facilities. 

If you have any questions, please contact Jim Pender, at 
61 7/2 23- 5 90 0 . 

Sincerely, 

William R. Torrey, III 
CT State Coordinator 

Enclosur e 



The following is a list of those facilities processed , including the 
changes made to the HWDMS. 

FACILITY 

Anderson Oil and Chemical Co., Inc. 
CTD000844233 

Arm~loy of Connecticut, Inc. 
CTD081305880 

Atlantic Aerospace, Inc. 
(formerly Atlantic Machine Tool Works) 
CTD001140854 

Bassick.Division 
CTD001452838-

Be a ton and Corbin 
CTD001140425 

Becton Dickinson and Co. 
CTD001139831 

Belding Corticelli (Putnam) 
CTD001649821 

Belding Chemical Industries 
CTD049185515 

Belding Corticelli (Grosvenorsdale) 
CTD000769968 

Bridgeport Fittings 
CTD001180728 

Br istol Babcock 
CTD001456979 

Homer D. Bronson Co. 
CTD001165224 

Bullard Company 
CTD044117281 

Capewell Mfg. Company 
(formerly Stanadyne Inc.) 
CTD069243616 

CHANGE 

To Generator 

To SQG 

To Generator 

To Generator 

To Generator 

To Generato r 

To Generator 

To SQG 

To SQG 

. To Generato r ~ 

c;:·Generator__~-9?/'tf 
/jt/.~ 

To SQG 

To SQG 

To Generator 



The Part A applications for the following facilities were 
either never submitted or have been returned by EPA. 

FACILITY 

AMF Cuno Division 
CTD065536062 

Beehive Heat Treating 
Service, Inc. 

CTD004946885 

Bigelow Company 
CTD001174200 

Bunker· Ramo .· 
CTD001181783 

CHANGE 

To SQG 

.To SQG 

To Generator 

To Generator 

PART A 
RETURNED 

9/30/82 

Never Subrni tted 

Never Subrni tted 

5/20/82 



STATE OF CO NN ECTIC UT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Mr . Bill Torrey 
Waste Management Branch 
U.S. EPA 
19TH Floor 
JF~ Federal Building \~'-:. 
Boston, MA 02203 

Dear Mr . Torrey : 

July 6 , 1984 

' . 

' . 
As of February 29., 1984 Our Department has· status change requests from 122 TSD 
facilities . Enclosed you will find a list of these facilities and the departments 
determination regarding each request.-

At present 115 inspections have been completed . Seven _( 7 J. facilities ~re i n the_ pr_ocess 
of being inspected . I fully expect that a final decision will be made on the remaining 
seven requests by mid- July . A letter wi l l follow stat ing the departments diposition 
on these requests . 

As you discussed with Christene Jordan of my staff, an individual letter to each 
facility that requested a status change will be sent at some point after t he new 
computer system is in operation. This should be completed on or before September 
30, 1984 . 

It is expected that publi: n:>tice f or not icing te•~n,ination of interi m status f o r the 
facilities wi l l be finalized in late summer or early fall. 

Should you have any questions concerning this matter please contact David Dods or 
Christine Jordan at 566-4869 . 

ECP:CJ : c11"1 

cc : D. Dods DEP 
C. Jordan DEP 

enc. 

s?.e· ncer . y , 
~ .... 
Ed Po..ker 
Assistent Director 
Hazardous Waste 1'1anagenent Section 

Phone: 

165 Capitol A~enue • Hanford, Connecticut 06106 

A" ~,,n/ nnnnrtur.il\' F.mn/over 
J'JL r r J934 
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HlTEI~NAL CHI..:Cl~LIST 

1. Interim Regulatory Requ i rements 

2. 

A. (1) FORM .l MISSING 

(2) FORM 3 MISSING 

B. POSTMARK after NOVE~BER 19, 1980 

C. (1) DATE of OPERATION MISSING 

( 2) uh'I'B of OPCMTlON after NOVE!•113EH 19, 
l'f() 

;?lJ) ··~0 -r..·<=;·c:. v 
D.(J ~OTIFISD af ter AUGUST 18, 1980 

v t* \ .......... ; 

E. ( 1 ) FORJ.l 1, ~III B S IGN!I'l'llRF. 
I ; 

( 2 ) FOR~i 3 T ·rx B S I GNl~ '1'!. J RE 

A. 

B. NOlmEGUU'-. 'l'CD 

c. UtJSURE 

D. U!~KNO\-\N FACILITY 

, 11 '-.. r , ,. 
l \ 1 i .)./I ·, "i 

.I 

£:. r. ,.. ~· · 
t{\ \ , ~· ;l I )·. 'i 

I 
\.,, / 

(missing name and address on Form 3) 

E. NEhl FACILITY 

F. CORE ITEM(S) MISSING 

G. NON-CORE ITEM(S) MISSING 

H. OTHER 

.. 
,,. , . .'1 

Valid 

I I 

I= I/ 
11/1_, I 



FORM l (EPA FORM 3510-1) 

ITEM NUt-1BER 

II. 

*III. 

IV • 

Pollutant Characteristics 

Name of Facility 

Facility Contact 
. .. . . v:.-: ·: Facility Hailing Address 

A. Street or P.0.
1 

Dox 

B. City or Town 

c. State 

D. Zip Code 

VI. Facility Location 

*A. Street, Route Number 

B. · County Name 

*C. City or Town 

*D. State 

E. Zip Code 

F. County Code (if knO\o~n) 

VII. SIC Codes (other than Process and Hazardous Waste) 

VIII. Operator Information 

*A. Name 

*B. Is the name listed in VIII-A also the owner 

c. Status of operator 

D. Phone 

*E. Street or P.O. Box 

*F. City or Town 

*G. State 
' : .. :: . ·-~ 

H. Zip Code · ,_. ·, 

·' • • • ,~ -' ' I" .. 

22 

...... . . . 1 

v """ ' 



IX. Indian Land I= I 

x. Existing Environmental Permits I= I 
I 

\ 
XI . l1ap 

XII. Nature of Business 

XII I. Certification 

A. *1. Name and 

2. Official Title 

*B. Signature 

•c. Date Signed - · 

Comments: 

Form 1 is missing 

Items preceded by * must be submitted by ----------------

. •, 

23 



FORM 3 ( EPA FORM 3510-3 ) 

ITEM Nm1BER 

*II. A First Application 

: . : 

*III. 

1. 

2. 

Existing Facility Date (on or befor e 
Nove mbe r 19, 1980) 

Ne w Facility Date ( a fte r November 19, 1980) 

Processes 

A. Process Code 

B. Process De sign Capacity- Amount 

1. Amount 

2. Unit o f Mea s ur e 

*IV. De scrip t i on of llaz a rdous ' Was t es 

A. EPA Hazardous Waste Number 

B. Est ima ted Annual Quantity 

c. Unit of Measure 

D. Processes 

1. Process Cod e s 

2. Process Description 

v. Facility Dr awing 

VI. Photographs 

VII. Facility Geogr aphic Loca t i o n 

VIII. Facility Owne r 

*1. Name of Facility's Le gal Owner 

2. Phone 

*3. St r ee t or P.O. Dox 

*4. Ci t y or Town 

*5. State 

6. Zi p Code .. . ·. 

24 

'><. ' · I 



*IX. Owner Certification 

A. Name 0 

I3. Signature 

c. Date Signed 

*X. Operator Certification 

.. . A • Name 

B. Signature 

c. Date 

Comments: 

Form 3 is missing 

Items preceded by * must be submitted by • -----------------

25 



INSTRUCTIONS: Complate A thiOUG" J to determma whether ycu need to submit any permit application forms to the EPA. If you er rNar "ye3" to .. ny 
questions. you must submit this form and the supplemental form listed in the parenthc:sis followinjj the question. P..ark "X" In the box in tlte third collimn 
if the supplemental form is attached. If you ensv.11r "no" to et'ICh que~tion, you need not submit any of thets forms. You may entll{lr "no" if your activity 
13 excluded from permit requirements; see S~ctic.n C of the instructlont. See a.so, Saction 0 of the instruction.; for dflfinitions of bold-f..:ed ~rms. 

SPII!:Cif'IC QUESTIONS 

A. I~ this fllcllity a publicly ownlld tratmtmt WOf'Ks 
which results in a dischlrge to watera of tha U.S.? 

MAR 'X' 
P'O"M 

.,.. NO AT7AC.H.C 

(FORM 2A) X 

B. Does or ;Jill this facility (Mther •xlnlng or proposed) 
include o a:ncorm.t&d al\lmal feeding opcntlon or 
~~qul11c anlmel production f~eillty which result& in e 
dltch\Hlll to wnm-. of thtl U.S.7 (FORM 281 ......., .. -:-f..!. .. ~r--,:-:-,--1 

C. Is ttais a facility wh1ch currently results •n d!IChargos D. IS this a proP'J,iiiflacility l~sr tllan t/10$11 tfr;crib8d 

•1AR ·x· .. .,. NO 
,.QftiJI,II 

I'TTACH &t 

X .. 00 • 
to watcra O'f the U.S. other than those d~Jscr bed m X In A or B abo~) which will result in e dlsclwrve to 

~--~A o~r~B a~oo~v~~~?~{ir~=O~Rir~~~2~C~I----------------t~~uL~~+~-.. ~t==M2•C=~~-w~~~enurlmeU,S.~?~IIF~O~R~~~~~2~D~I--------------~~~+-~~ 
I". Do you or will you inj&::t ot this facility industrial or 

municipal t-tfluent balow the lo~~~o"rmost stratum cvn· 
talning, within one quarter m1 of the well ooro, 
undt!rground soun:es of drinking wator7 (FORM 41 

X 
" .. 1 

E. Does or w1ll this facility treat, store, or dispose of 
hiWirdoua wottes? (rOAM 3} 

X 
•• • •• 

u. uo you or v-.111 you InJeCt et t1'1is fac111ty any proouce<:l H. Do you or will you in)· act at th11 facility fluids for .... ~ 
,..ater or otf'ler flUids which ara bro ... cht to the surface .... ~ 
i:'1 connPCtion vdth comentional oil or natural IPS pro- cial proce&Silll such liS mining of sulfur by the Frasch 
11·• t'on, cnject fiJids used for enhancud recolll!'ry of proce11, solution mining of minarals, In situ cc,mbus-
oil or natural oas, or 1nject fluids for storage of ltqu1d X tion of fostll fual, or recowrv of geothermal energy? 

~-~~h~v•d~ro~a~rb~o~n~$?~(~F~O~R~M~4~)~~~~~~~~~~~~·~~·t•~:J·~·::f_r-~(F~O~R:M~4·1 
I. IS this facility a proposed stet•on01ry 10urce ,.,-hlch ~~ J. Is this facility a proposi;d atation.try :iiOUrco whiCh 11 

one o f the :s indus1• illl categor il/) listed In the in- NOT one of thlt 28 industrial cot~orles ll~ted 10 the 
•tructions and ,...,h1ch w;n potentially emit 1(Y.) tons Instructions t~nd which wtll potent«llly emit 250 tens 
per year of any 11r pollutant reg•Jia~ed under the P!f yll!r of any eir j.)'.lilut~;nt regul6ted under tha Clean 

X 
" .. n 

X .. .. 

Clean Air Act end mey efft.:t or bit lo::atad in an X Air Act and ~Y aff11C'!. or be loC3ted in an ettairunem X 
attainment ~·g? (FORM 51 •• •• •• ~.,N? (r-OAM 51 ~ ~.o,· -+-'•""·~--.,.,.-

111. NAME O F FACILITY ~f\tJ.:,J:"')k~;t~!J'TW!if.iT.~';.~~}''~ .. \;.~' ;.,-~, ;i:~J;'"!-'J ~.f:-.Ai:>\'ltJ;,~~~~= '" -i!~£.\lC "ti SKIP' I I I I I T T T T T T T T 1 

1 R • ~ s . t.o , l. . B,a.b , c,o.c.k, .I. n.s.t,r . u. m. e ,n. t,/ . S . y,s.t . e.m s 

ii LJ. n. 
I 

R r i fl, t, Q, 1. I S, t . ' . ,. •• 

8. COUNTY NAMt" 

I I I I I I I I I 1 I I I 1 l 1 1 I I I 

• N e x,z, H a v, e . n. . _._~_..__......._""='~ 
.!:!. ------- -- --- -- - ----·- ·---"'O:...r...-.- ·-··-·--.,.....,......,..,.....,..,.....,....,.....,=:w-. 

C. CITV O R TCoiWN O.S AT!r •• %H' COD!lt F. cc;w~n~v.~,ODK 

rti W e t e z:. h n r 
.~: . ,. 
EPA Fonn 351G-1 {6-801 CONTINUE ON REVERS! 



Manufacture of electronic, electrical, mechanical & pneumatic recording & controlling 
devices. 

To the best of our knowledge, a small plating operation in Bldg . M-2 (used f or our 
productline only) and a trichlorethy l ene s til l in Bldg . F - 3 (for recycl ing degreas ing 
solvent) are the sources of wast e gener a t i on . 

I certify und-.:r penalty of !ow thst I ha'l'e personally ex!lmined at~d em familiar with the informetion submitted in this app!icrtion end all 
attechment$ 11nd that, based an my Inquiry of thot;t~ per&l'ns immsJiltely responsible for obtaining the information contained in the 
application, I balieve tl:&t the information is rruo, ;,c:cur::rtt and co1r.p/ete. I am aware that tnere are significant penaitles for submitting 
fal."e informattor,, including the possibility of fine and impr·saf1mont. 

A. NAME t) 

WE Baird 



'• · I. NV I UONMt.N·r I' L. I'IIOTC.CT ION AC..I.NC. 'I' 

HAL. . • ADOUS WASTE PERMIT APPLICATh.. 4 

Consolidated Permit:/ Program 
(TIIi• in(l"rmlllion i$ !"l'quir.:d undrr Section 3005 of RCRA.) 

~~~~~~~~~r±~~~~ 

n 2.NCW F A C I L.ITY (Comp lf't/1 i tPm below.} 
'l.,' 1'"0" NEW f'ACIL.ITIES, 
-=---r"T"".,.,~,...,..-,.,,-::-., PAOVIDI: THE DATI. 

(yr., mo .. .t day) OPE !ItA· 
TION BEGA~ OR IS 
CXPitCTI.'"O T O BEQI S 

A. r>ROCESS CODE - Enter the code from tho list of p rocess codos holow thnt best doscribos each process to be used at tho facility. Ten lin~·· nrr provided for 
ontering codos. If more II nos are needed, enter the codo{s) in tho sp'ICO provldfld. If a process w1ll bo used that Is not includ .d in tho I 1st 01 coel< • below, thrn 
descnbe t he process (including its design capscitv) in the space pro"ided on the form {Item 11/·CJ. 

B. PROCESS DESIGN CAPACITY - For o:~ch ~ode entered in column A enter tl·o C<Jpaclty of the process. 
AMOUNT - Enter the err.ount. 

2. UNIT OF MEASURE - For each amount ent"•ed in colum'1 8(1). e~trr the code from the I ist o• unit maasurr COdes b"low that de5crit:---s th'l u;1it of 
m<>asure used. Only the units of m1':1•uro that oro listed below should bo used. 

PRO· APPROPR lATE UNITS OF 
CESS MEASURE FOR PROCESS 

_ffi.OCf'SS _ ---- COPE DE.S.lGM ~o:x..._ 
§!2!:.8JIL 
CONTA I N E R (barrel , drum , etc.) SOt G.AL.L O NS OR L. lTERS 
TANK 502. CALL.O N S OR L ITER3 
W A STE PIL.E 5 0 3 C UGIC YARDS OR 

C UOIC METERS 
SUR FACE IMPOUNDMENT 504 G A L L ONS O R L I7E:RS 

Dispnsal: 
I N J E.C T ION WELL. 071;1 GALL.ONS O R LITI:RS 
L.AND F IL.L. D SO A C RI: F E ET (the valum~ tllllf 

would cover one acre to a 
d <•ptlo af one foot) OR 
HECTARE-METER 

L.AND A PPL.ICATION 081 ACRES O R HECT A RES 
OCl::A N D ISP O::OAL. 082. G AL.L.ONS P ER D A Y OR 

L.I T ERS P ER DAY 
SUR F ACE IMPOU HDMEN T D 83 GALL ONS O R LITERS 

PRO· 
CESS ___ cope 

Treiltment: 
TAN K 

SURFACCIM POUNOMENT 

'NCINCRAT OR 

O T H IZR ( Us!! (or fchr'icalf clwmicnl. 
th11rmal or blolost Cll trea men I 
procen•• not occurrlntln tanl<l 
aur{llce Impoundment• or Inc inc,.. 
a ton. De•crlb• tloe proce-• in 
the •pou:e prouloled ; Item lll·C. j 

UNIT OF 
MEASURE 

T OI 

T 02. 

T03 

T04 

APPROPRIAT' UNITS OF 
MEASURE FO!"I PROCE:;s 

PES!GN C'\f'/\u.Co.~.I.._I.._y _ _ 

GAI..L.ONS I' R D A Y CR 
L ITERS PE: R DAY 
GALLO NS I'CR DAY 0'? 
L.I T ERS PER DAY 
TONS PER H OUR O R 
METRIC TO"'S PEA H O U R : 
G A L.LONS PER H O U R OR 
L ITERS PER HOUR 

GALLONS Prtn DAY O R 
L.ITI!RS PI:.R 0111 V 

UNIT Or 
MEASURF. !.JNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF M~AS-:.:U~R..:.:E::__ ____ CODE UN IT OF ME . .:..A.:::S:.::U:.:..R:.::E:.._. ____ ....;C:::O::.;D::<.E::_ 
G AL.L.ONS. . . . . G L I T I::RS PER DAY. • • V 
L.ITI!R S . . . • . • • . • L. T O N S PCR I~OUR • • • D 
CUBIC YARDS. • • . . Y MET RIC TONS PER H OUR. . W 
CUBIC M C T ERS . • • • C GALLONS P r:R H O U R . . • • E 
G A L.L.ONS PE R D A Y • U L.I TI!:RS l'ltR HOUR. • • • • • H 

ACRE•FEI!:T • . , •• 
HllC1' ARI!·MCT ER. 
ACF.IJES • • •••••• 
H-.;CTARES •.•• 

. A . ,.. 
. a 
. Q 

EXAMPLE FOR COMPLETING ITEM Ill {show,, m line numben X-1 •nd X-2 below): A f ._ihty hM two ~tor age ta!lki, one tank e<in nold 200 gallons and the 
other can hold 400 gallons. The facil ity al~o has en inc·nerator th ot <::~n bum up to 20 gallons per hour. 

3 

4 

t. A MOUNT 
(specify) 

1 , AMOUNT 

5 

6 

7 

8 

9 

10 

PAGE t OF 5 



NOTF: Phorocor>v this fH'<!P. hP.fore compltJt•. f vou h avn m orf> than /6 wilstcs to list. F onn "'n nmun OMB No. 158-S80004 

EPA t.o. N UM BER (enter from page 11 f\\ \ """"=~ DUP ~ \i IWi clT n :ol o 11 41 slfl iC) I71gf3tl tw1 DU P 
I 13 14 II 

IV--DESCRIPTION OF HAZARDOUS WASTES (continued) ~'i.':'l"'-~- O. P''"''""~ A . EPA C. UNIT 

I.LI H AZARD. B . ESTIMATE D ANNU A L OF MEA· 

z· !wA STE NO Q UANTITY O F WASTE SURE 
J. PROCE<;S CODE S 2. P R O C ESS DESCRIPT ION _o 

(enter c ode) 
(enter 

(entn) (if o code u not en trred In D( I)) 
..JZ c ode} 

~ u 17 •• 27 II li7' -~- •• 
I I 

J IF lo 0 l. 1oooo non IP Is o 1 
r ·r 

2 
IF lo 0 16 35000 0 DO IP Is o 1 

., , 
IF io 0 I 7 z5ooo DOC> IP Is o 1 

4 
IF !o 0 I$. __ 1oooo ODD -- IP Is o 1 

5 
IF lo iO 19 sooo DDO IP I ~ o 1 

l 

b 

I ' 7 
-T T 1 ' ] 

8 

I 
1 r I 

9 

10 
~--·-~~ I 

i I j I 

l ! I 
>--

I I 

12 i 

·;~1 - ~- - ·--· -- -···- --- . - r- - I T -,.,. ..,- r . - · ·------

. ----~ ·- ·--· -1 --- ----- -- ,..__ -I 

1 1 -~ I 1 

t_ ... ....j - t ~--------·---- -, -··-·r 
_ .. 

115 ! I 
! 

t - - ·-- --- ---·· --- r·r--· 
\ 

I I I ' J() 
j 

~- ·1--- c- ------ - --- -- - · --I -r 

! 1 I ! . I ' ....... - _ _.__ ______ 
1--+---- --- - ·-·--·---·--

I I ' I 

: l8 
! --1·-i ... .. --- 1-- ~---~--I ' -----···--~-

\ I') ! ' L . - ·r·- - - -
~ I I I 

.. 

' ]() 
' I 
\"" -- - ---·---- -- -- I I I - I I I I ··----

:21 
-- I I . , --,--- f-- I ~-·-··---- -·- ----

'\") I 
( --
i I I I I 

' '.., 
! .:.~\ .. - . . -
' 

I I I --------
) 1 " 

I·_-<+ .. .. -- - - ··- 1--- 1- I-- ·r-- ~-, - , . ·- -----··-·· ---- · ---· r T T" r·· 
25 

r ~- ----
:26 

I I I I 

1.>: . , r.. ., • II • 20 lz: • 21 " 
,.. 

. "' EPA Form _,510..3 (6-80} CONTINUE ON REVERSE 

PAGE 3 ___ O F 5 
(i!>l l<'r ",\", " IJ", "C " , <' IC b('/lind the " 3" ta i d••nti{ y (>ilotocvpind Paf!<•e) 



[X] A . If the facility owner is lllso tht' f3cillty operator as listed in Section VIII on Form 1, " GI'nerallnformation", place an "X" in the box to the left and 
skip to Section IX below 

B. If the facility owner is not the far.:i1ity o~rntor as listed in Section VIII on Form 1, complete the following items: 

1------------· --·----
I. NAME OF FACILITY'S LEGAL OWNER 

STRI:I:T OR P.O. OOX 

I certify under p er.alty of law that I have personaliy examined a.'1d am familiar w1th the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsibla for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

C. DATE SIGN ED 

~.,.4 ... ~·"' ....... --l~,. ·~t-~"T.. ·~~- .... . .. , . ov ~"' ~ ....... , • ... 1-t., ... '·;'~:-,..,.,,~,...··. -'1- ·JI~ -.'·:!!: .,, •• ,'l..t*:•· .><;:--. u.'.r., ~;._,_,,. ·." ·.·.'!· ·~ • • • ·'111 ·... .. ~ • • •• 1. • ••• • ·rll· ~... _ " .. .. . .. ·•· 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immed:3tely responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that t 11ere are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAM IE (print llr IY/l<') B . SIGNATURE C. O ATC e •~t<j.ED 

EPA Form 3510-3 PAGE 4 OF 5 . - ·CONTINUE ON PAG 
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